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C uuu: Initizl Comments

Report of Biennial Consiruction Suray by Dennis

| Harrell and Bob Getchell on 10-8-201 5.

| This facility was first licensed as a Home for the

| Aged serving 63 residents, 20 of which are
housed in the Special Care Unit, on 5-27-1397.
Therefare the facility must mest the 1996 Rules

| for the Licensing of Adult Care Homes, the

| applicable portions of the 2005 Rules for the

| Licensing of Adult Care Homes of Saeven ar More
Beds, and the 1996 North Carclina State Buikding
Code Section 408 Group "I" Instituticnal. The

| facility bullt @ new Special Care Unit on 6-8-2009,
Theraefore the Special Cara Unit must meet the

| 2005 Rules for the Licensing of Adult Care

| Homes and the 2008 Nerth Carolina State
bullding Code - Section 407 - Group I-2.

C 10| Existing Licensed Fac- Mo less than 71 Rules

| SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0301  APPLICATION OF

| PHYSICAL PLANT REQUIREMENTS

| The physical plant requirements for each adult
care home shall be applied as follows:

| {2) Exceptwhere otherwiee specified, existing
licensed facilities or portions of existing licensed

| facilities shall meet licansure and code

| requirements in effact at the time of construction,

| change in service of bed count, addition,
renavation, or atteration; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be lass

| than thase reguirements found in the 1871

| "Minimum and Desired Standards and
Regulations” for "Homes for the Aged and Infirm”,

| copies of which are avallable at the Division of
Health Service Regulation, 701 Barbour Drive,

| Rabaigh, North Carolina, 27603 at no cost,
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| |

This Rule is not met as evidenced by: i
1, Based on observation, the facility failed to l
| properly install the Special Locking |
devices(magnetic locks) as required by Section |
| 1012.8.E of the 1986 NC State Building Code.
| Section 1012.6.E. requires an on/off emergency
ralease switch to be located within 3 ft. of each
magnetically locked exit door. Special Locking
devices thal are not properly installed could
prevent an evacuation in an emergancy.
| Findings include:
The emergency release switches provided
adjacent to the locked doors ware a mom entary
push-button type that automatically refocked [he
doors whan the button was released. A
momentary switch is nol an "onfoff type switch :
|

Ii E’F‘IGL# +qullt ELUII"'-EL‘I b,
EXH S W be Snstalled. [2als

2 Based on observation the facility did not meet
the MC State Building Code as relates to storage

2. k .
and fire separafions. Improper storage could AN eans b Femgued

| allow a fire to spread beyond the room of crigin
Findings include;

Roam B21, which i much larger than 100 sq.

| feet and was orginally intended to be a bedroom,
| 18 now being used for combustible storage. The
room is separated from the corridor by only a 20

foam 'P..m.'E:li e, kel g

=
b “"«n'm,:l ToEr i resildend’
LT E'h]r‘f. -

ditresked |

*ueohs

.‘,H b'\-r.. '| |

minute fire rated door without a closer. [tems

found stored in the room includes 16 mattresses, !

& wood headboards, 2 wood night stands and an | |

uphaolsterad chair. {

Because of the racent change of use of this room |

| to & storage room, the provisions of the current |
MC State Building Code must apply., |
*Table 508.2.5 of the 2012 NC State Building
Code requires that storage rooms, larger than |
100 square feet in Institutional Unrestrained
occupancies must be sprinkler protectad and -

| separated from the remainder of the facility by a 1 |
hour fire rasistance rated fire barrier constructed
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| faiding tables stored in the corrider i the exit ] Wece sradedh dgsbher dosa l
| near the vending machines reducing the width of | Grar awld dy e T
the exit corridor 10 abaout 3.5 fest. Storage in the | | T waodh or oard  Cleses ilﬂ".‘l!-‘llﬁ
| corridor coukd delay of pravent an evacuation in | <AL - |
| an emargency. ] | :
| |
C 168 Housekeeping-Maintained Free of Hazards C 166 !

| hazards;

| facilities.

| of temporary
| Findings include:

| permanent wiring
| b. The extension cord

| Mote: These
| thie sUTVey.

!2 pasedona raview of

| peing inspected

munth'rf

| neaded.
| Findings inciude:

| inspected since Juty.

| SECTION .0300 - PHYSICAL PLANT

| This Rule is nat mal as evidenced by
| 1. Based on observation, the
| maintained free of hazards
extansion cords.

[ g Anexlension cord was baing used for
in the laundry. |
gt the laundry was

| extended through the laundry room doar. |
deficiencias wers correcied during

| 104 NCAL 49F 0306 HOU SEKEEPING AND
\ FURMISHINGS |
| {a) Adult care homes shall: |

| (5] be maintained in an uncluttered, clean and
| ordery manner, free of ail obstructions and ]

| (@) This Rule shall apply to new and existing |

facility was nol
as relates to the use

documents, the ramge

as raquired. Failure o

| hood fire suppressian system in the kitchen is not l
| parform monthly safety inspeactions gould causa l|

| The fire suppression system had not been l
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C 183 Fire Extinguishers

| SECTION 0300
| 10ANCAC 13F .0
| (a) Atleastone flye poun
| A-B-C type fire axiinguish
I 2 600 square feet of floor
(b) One five pound or [arger (et
| or COJZ type Is regquir
| applicable, in the m

aps  FIRE EXTI

I

| This Rule is not mel
: Basad on observation, the fir
| corrdar in Special Care i% in an un
| that is difficult to open.
| difficutt 1o open that st
: lackad.

|

¢ 164] Buildi
i

| SECTION o300 -P
| 104 NCAC 13F 0311
I REQUIREMENTS
(@) The building and all fi
: mechanical, and plumbing &auY
| care home shall be maintained
| operating condition.

| {k} This Rula shall apply 12
: facilities with the exception
[ which shall not apply to Bxis

OTHER
re gafaty,

ina

timg fac

| This Rule is not met as eyidenced
| 1. Based on observation, the s
| cross-corrdor doors are aguipp
| hardware. When the doors were cl
| activation of tha fira
| failed to close compl
: Cross-corridor doors that
| and latch prasent the possibility tha

- PHYSICAL PLANT

d of larger (nel charge)
er is required for each
area or fraction thareotf.
charge) A-B-C
ed in the kifchen an
gintenance snop.

ae evidenced DY

a extinguisher in the
jocked cabinet
Tha cabinet was 50

aff at first thought it was

ng Equipment Maintained Safe, Operating
HYSICAL PLANT

ipment in an adult

new and existing
of Paragraph =]

make barrier
ad with latching

alarm system, some doors
etaly andlor latch.
dio ot close

C 183

I
:
|
|
i
|

NGUISHERS |

d, whare |
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alectrical,

gafe and

ilities.

by
|
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completaly
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b w0 :ﬂ@.‘{ 4
begins in one space can quickly spread to the n R ¢ boreier doars I
cormidar and the remainder of the facility. <ag J have oo Corced i ]I 115
| Findings include: b Senales P, '
| a. One of the smoke barrier doors near room ek A , e dpers I
B11 did not latch when closed, A by Rogm have heen 1[0 1S
| b. One of the smake barrisr doars near the R T I o |

Activity room did not close completaly or latzh. |

| 2. Based on observation, a fire rated corridor i
| door is prevented from closing quickly and

' lafching to resist the passage of fire and smaoke. 2 . . |
| Corridor doors that do not close completely and : Wﬂ"—‘lﬁﬂ Ee \ﬁu.ﬂdmj Cooam™ |
| latch present the possibility that a fire that bagins has e - [
in one space can quickly spread to the corridor el e r”‘" el apel |
and the remainder of the facility. Pleitad wid h“'&hﬂncij T L IlluiJS
|

| Findings include; deer helders.
! The % hour fire rated door from the cormidor fo the i
| laundry rocm was wedgad open. i
|

5. Based on observation, many corrides doors [
| are prevented from closing quickly and latching to |

| resist the passage of fire and smoke. Corridar )
doore that do not close completely and latch '. A Busiiess (T dear we
| present the possibility that a fire thal begins in Ve placad woik _
one space can quickly spread to the corridar and alde s with M\WL Ao | lislis
|

| the remainder of the facility

Findings include; -Rebys el Weeheye. Femaued |

| & The Business office door was wedged open. | ol reploced s -. _
| b. The Resident Care Director's office door was vr'a-ﬁr' bald o "w bh magndic Whois
| wedged open. . |

¢. The dining room door was wedged 0pen Gred g W_ufmv:]:""r‘ T L et e
| 4 The door to the service corridor was wedged | bt bardap, Maanekic | 1=
| open. . a4, I:l"n'.l" W T e O B G hd:‘
| & The Dietary office door was wedged open. Bpem Witk rraegetic doe '“|"Ujlr5
'f  The sitting room doar was propped opein. €. Diechwr g OFCicc elaer w o ot .

g. The Beauty salon door was wedged open. | R v nph-r.j"lmrl_
| h. The Business office door was wedged open. | et mf.lf o =
|i. Wedges were found at the pair of living room by Ty ;L“*"““r’ Wliolis
| doors indicating they are sometimes wedged . Herot I.f. Aoar Pgleders .

apen. - 1™ —nla }.-J-ﬁ by e ME‘I""'I.“H- Al I"f'iﬁ
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¢ 189 Cantinued From page 8 C 188 !
' |
| 4, Basedon ohservation the required ana-haur . ,
| fire rated walls andior ceilings wers compromised | q i . Hd-lc.a i e, e iline, e e |
| in several locations. Holes and penetrations thal | byessdec Claset gt Lo m:} - ﬂh'hlllliﬁ
| are not sealad with materials approved for use in | Quge vesinboed ingulodd j{E: T} '
| one-hour fire rated construction and inoperable or | b. Se , fun LiSani )
| miszing ceiling radiation dampers prasent the - orohedd Pige Perebrabivn o ki |. \‘l -
| possibility that a fire that begine in oné Space can | -N\%‘h fare coutting. et
| quickly spread fo other areas of the facility. ' Co n‘;ﬁ_ka-;t P Ponedeabians |
Findings include: Wik . W 2els
| a. Holes in the ceiling in the water heater closet d. e Rekerdant Treekreck | hn' .
| aff the laundry. el R‘:‘-ﬂh‘?’ﬁ duct in ebbie |
| b, Unsealed pipe panetration in the attic smoke Wil be wirappect waitie che .uhﬁ[m
| barrier wall near the laundry. ' five. remistant gl adi :
| & Unprotected PAVC penetrations in the ceiling of e,
| ihe storagalelectrical raom near raam A9 - :
| d. The range hood duct in the attic was wrapped f
| with yellow unclad insulatian. ,
|
| 5. Based on observation, the battery powered f = '
| amergency light in the corridor near the Nurse | 2 R‘:‘Pl'“‘f:ﬂ{ bﬂ'l-'ltr_j iy e |
| station in Special Care woukd not waork whan hjfn’* i Coreider in S0U :'j,
| testad. Battery poweared amergency lights that VL o £, e vald bt} ' ukmhﬁ
| will not work properly for at least 80 minutes = i
could endanger the residents and staff. |
| |
| 6. Based on sbservation the sampling fube for 0. :
fhe duct mounted smoke detector in the Hreveet hube gies in _
| mechanical room off the resident laundry Was Correct laoed: ’ :1I.1.|||I:rc-||'|5
| instalied with the sampling holes orisnied directly e ;
| away from the air fliow.  Sampling tubes that are .
{ not properly installed may cause the duct detector :
| o not work properly in the event of a fire.
|
| 7. Based on Oibservation, the building was not I
maintained in & safe mannar by nat properly ,
; handling portable madical cxygen oylinders. This | :
| could affect all residents, staff and visitors if
. cylinders fall, breaking their valves, propelling the | :
| eylinder and turning it into a dangerous projectile. | I .
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D
PREFIL |
we |

|
c ‘IEEI! Continuwead From page 7

| Firdings imcluce:

| Several portable medical oxygen cylinders in the

! Medroom were stored in unapproved beverage
crates or in no container at all.

¢ 101 Unvented & Portable Elec. Heaters Prohibited
SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0311  OTHER

| REQUIREMENTS

{b) There shall be a heating system sufficient to
maintain 75 degrees F (24 degrees C) under
winter design conditions. In addition, the
fallowing shall apply to heaters and cooking
appliances.

(2) Unvented fuel burning room heaters and
portable electric heaters are prohibited.

ik) This Rule shall apply to new and axisting
| facilites with the exception of Paragraph (g}

| which shall not apply to existing facilities.

| This Rule is not met as evidenced by

| Based on observation the facility failed to adhere

i to the prohibition of portable electric healers

| Partable electric heaters are a polential fire
hazard and as such could affect all cocupants of
the facility.
Finding includes:

| There was a portable electric heater found in the

! Administrater's office.

1
[ *IEPB1 Exhaust Venlilation

| SECTION .0300 - PHYSICAL PLANT
104 NCAC 13F 0311 OTHER
REQUIREMENTS

i (g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation al the rate of

i two cubic feet per minute per square fool. This

I
]{‘.-iBE

. Ohhained D drobes snd
Ceprovee] Unoppreded Crates

|G

Portamte Elechlic heaker o s |
'l."r:,n‘f*f.'n...-':.-_-_| "iqnj.--. Pmﬁ;gﬁ_ |Mlql|||5
| i
C 198

|
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o 199i Continued From page 8 C 10

' requirament does not apply to facilities licensed
bafore April 1, 1884, with natural ventilation in
these speciiied spaces:

(1) soiled linen slorage;
(23 soil ufility room, [
{3} bathrooms and toiled rooms;

| (4) housekesping closels, and

| {5) laundry area

| {k} This Rule shall apply to new and axisling

| facilities with the exception of Paragraph (&)

| which shall not apply to existing facilities.

Thiz Rule is not met as evidenced by;
| Based on observation the facility failed to
| maintain required exhaust in a working condition.
MNon-functioning exhaust could cause an
unhealthy buildup of moisture and possibly
bacteria,
Findings include; Repositioned duct work im
The exhaust gystem was not working in the LU essisled Balk 4o oo

h o g,

assisted bathishower room in the Special Cara
-.j '

: RLRL A
Unit ™ Yo Flags rore Neeal ; \ ]lJ
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Walnut Ridge Assisted Living

Special Care Unit Disclosure Statement

(1) The object of the Special Care Unit of Walnut Ridge is to provide
quality, professional assisted care in a safe, comfortable, nurturing
homelike environment... An atmosphere of respect warmth and
dignity...where our residents can feel a sense of purpose and

Page 1 of 4

community.
A. Provide a safe environment by allowing the resident

freedom of movement in a safe and closely monitored
secured area. Allow the resident to be free of physical and
chemical restraints. The unit is designed for easy visual
access to the residents, in order to minimize potential health
risk such as falls, aggressive behavior and monitoring of
meals and snacks.

. Our activity department focuses on each individual need

thereby remaining flexible but maintaining a structured
environment, which allows the resident to perform at his or
her optimal level, thereby enhancing their quality of life.

. Care plans are done on an individual basis with emphasis

placed on the resident’s ability to perform their own ADL’s.
We continue to encourage the resident to be as independent
as possible, thereby maintaining their dignity and good
mental health.

. Assessments are done prior to admission. Care plans are

done within 30 days of admission and yearly thereafter
which addresses resident history and preferences: Behaviors:
The residents needs and behaviors are assessed to allow
maintenance of the residents abilities and promote the
highest possible level of physical and mental functioning;
and methods of behavioral management through physical
exercise, social activity, appropriate medication
administration, proper nutrition and health maintence, while
preserving their dignity. The resident profile shall be done
within 30 days of admission and quarterly thereafter which
provides more insight into the resident’s history and
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preferences. Activities;(the residents level of functioning)
how well the resident is adapting to the social setting and
how advanced is the diseased process: Pharmacy: Review of
all medications to maintain appropriate medication
administration, evaluation of weight, meal percentages and
physical assessments to maintain residents at highest level of
nutritional status.

(2)  An assessment is done prior to admission to determine a Resident’s
ability to function in a group setting and determine if their needs
can be met. Each resident admitted into the Special Care Unit
must have a diagnosis of Alzheimer’s or related dementia, Walnut
Ridge may not accept, Mental Health/Psychiatric, any disorder
associated with alcohol, drug abuse or bed bound residents into
their SCU unit. Discharge from the unit would be if it were
determined that the resident would cause harm to himself or others,
their needs can no longer be met, or for lack of payment,

(3)  Services that are offered in the Special Care Unit are as follows:
Medication Management trained certified nursing assistants to
meet all their care needs. Nutritional meals including snacks
available 24 hours a day, Our activity director / designee will work
with each resident on an individual level to develop activity plans
based on personal preferences and needs of the resident. They are
more closely monitored for incontinence and hydration. Toileting
programs are implemented for each resident to allow them to
remain continent as long as possible. There may also be an
opportunity to attend functions outside of the unit. Assistance with
bathing, feeding, dressing, grooming and toileting,

(4)  Care Plans are done within 30 days of admission then yearly
thereafter. The following items are included in the Care plan:
behavioral pattern, resident ability to perform their activities of
daily living, special needs or resident and degree of cognitive
impairment. A new care plan shall be done within 10 days of a
significant change in residents’ physical or mental status, The
Special Care Coordinator encourages family to provide input
regarding residents care. Staff and medical personnel’s input is
incorporated also into the care plan. Most importantly, the resident
is encouraged to participate in their plan of care.

(5} Wandering is allowed in a secured safe environment. All items,
which could possibly be ingested, are kept at the Nurse's Station in
a secure area. Poison Control Center numbers are posted at the
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(6)
(7)

(8)

nurse’s station. Falls are assessed by the Safety Committee, as well
as, the Resident Care Director and the resident physician to attempt
to: establish causative factor, implemented measures to prevent
reoccurrence. In the event of a physical assault by an aggressive
resident the following steps will be taken:

Provide redirection and calming techniques to the resident that is
being aggressive

We will provide additional supervision of the threatening resident
to protect other residents from harm.

Contact the family and physician regarding the behavior and
follow any physician recommendations.

If appropriate, a referral will be made to the local management
entity for mental health services or mental health provider for
emergency treatment of the threatening resident

All measures will be made to cooperate with assessment personnel
assigned to the case by the local management entity for mental
health services or mental health provider to enable them to provide
their earliest possible assessment

For other behavior management problems:

We will provide additional supervision for individual behavior
patterns should they arise

A referral will be made to the local management entity for mental
health services or mental health provider for emergency for any
identified behaviors

Training of the staff to understand and handle the difficult
behaviors and the needs of each resident.

The Special Care Unit is staffed with a Special Care Coordinator, 1
Nursing Assistant | for each 8 residents on 19 shift, 1 Nursing
Assistant [ for each 8 residents on 2™ shift and 1 Nursing Assistant
[ for each 10 residents on 3™ shift. The Special Care Coordinator
shall be counted in the staffing requirements of 1 Nursing Assistant
I for each 8 residents.

Staff training is done on each individual needs. Training includes
six (6) hours of Special Care Unit Orientation to be completed
within the first week of employment. Twenty (20) hours of
classroom training is to be completed by all staff within six (6)
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months of hire that works in any Alzheimer’s/Dementia Care Unit.
Staff responsible for supervision within the unit shall complete at
least 12 hours of continuing education annually, of which 6 hours
will be dementia specific. Other direct care staff, assigned to the
unit, shall complete at least 8 hours of continuing education
annually that is Alzheimer’s/ Dementia Care specific

(9)  The Unit is designed for easy visual access of the residents, in
order to minimize potential health risks such as falls, aggressive
behaviors, and monitoring of meals and snacks. The SCU has
available 11 rooms that can accommodate 20 residents, including
their own dining and activity area. It also has a courtyard
surrounded by a privacy fence for their convenience of begin able
to enjoy outside activities, but remain in a supervised secure
environment. The doors leading into and out of the unit are
designed with state approved magnetic safety locks. Appropriate
controls are in place to disengage the magnetic locks in case of a
fire.

(10}  Individual preferences are considered when activities are planned.
In planning activities, consideration is given to each individual
background and their functioning abilities.

(11} The family is encouraged to assist with the care plan / profile by
giving beneficial input from their knowledge of the resident.
Walnut Ridge will offer quarterly care plan meetings with the
Resident Care Director/Special Care Coordinator. Families are
given opportunities to take part in the resident’s care and we
encourage the family member to attend Family Support Group
Meetings, and community Alzheimer’s Support Groups.

(12)  All cost are explained and reviewed with the resident and
responsible party prior to admission. Copies are given to them for
their personal records. The only additional charges will be
% fee for an incontinence supplies if the family/responsible
party elects for Walnut Ridge to provide their supplies monthly,

Responsible Party:
Responsible Party Relation:
Date:
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